He gave a history of NGU in 1967; there had been no other significant illness and there were no known allergies. During the period of attendance he had six separate episodes of NGU, each of which was treated with tetracycline 250 mg. four times daily for 5 days to which the urethritis responded.
During the fourth attack he developed a circumscribed irritating herpetiform eruption on the glans penis a few hours after starting treatment. The lesion became worse over the next 5 days and then cleared rapidly. A diagnosis of NGU with probable herpes genitalis was made. A further attack of NGU occurred 4 months later and after treatment was started the same sequence of events was noted except that the lesion on the glans was erythematous. A month later another episode of NGU brought him to the clinic and this time we considered the possibility that he was subject to a fixed eruption due to tetracycline. To prove this we obtained permission from the patient to Received for publication May 28, 1970 give him tetracycline and to observe the effects; within 3 hours of the first dose of tetracycline an erythematous area developed on the glans penis at the same site as before ( Figure) . All the patients were subsequently advised to avoid taking tetracycline or its analogues in future whenever alternatives were available.
Discussion
The nature of the fixed drug eruption is unknown as is the reason why any particular target area should be involved. Skin sensitivity tests with the offending substance give equivocal results and oral provocation is of much greater diagnostic value (Welsh, 1955) . In our cases the glans penis was the target area, which seems to be an unusual site judging from the literature. Browne (1964) investigated 350 cases and did not observe involvement of the glans; Haber (1950) reported one case with a fixed eruption on the penis and scrotum with simultaneous urethritis all of which were due to phenolphthalein taken in a laxative preparation and could be reproduced by further exposure to the drug. The common factor in our patients was pre-existing NGU which may have played a role in determining the target site. Four of the five patients had had tetracycline previously without any reaction; in Case 2 it was not known whether the patient had ever had the antibiotic before, but it has been found that a fixed eruption can develop even after the first dose of a drug (Browne, 1964) . Persistent pigmentation often follows the eruption and this was noted in one of our patients.
Non-gonococcal urethritis and balanitis may be associated, as in Reiter's syndrome, even without arthritis (Csonka, 1958) ; with herpes simplex infection of the glans and urethra (Harkness, 1950) 
